2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

S CUTIENT # Po00000ET37E eb 11,2004 08:00 AM
1. Entiy Name Secretary of State
MAX BRESLOW, CPA, P.A.
Principal Place of Business 7 Maihng Address
1000 WEST ISLAND BLVD. 1000 WEST ISLAND BLVD.
#1007 #1007 .
AVENTURA FL 33160 AVENTURA FL 33160
i o | AR TR R
Suite, Apt. #, etc. . Suie, Apt #, elc MOODRE CR2E034 (11/03)
City & State Ciy & State 4. FEI Numoer [ _[Appled For
B 65-1008054 | [Not Applicatle
Zp Country 2p Country 8. Certhicate ¢of Status Desred O gge.;{?q Lﬁ?ﬁé{bﬂa&
6. Name and Address of Current Registered Agent 7. Name and Address bf New Fleiislered Agent _ -
. Name . ,
?gg'g I{I?E\ngrh?g"lﬁ\gf) BLVD. Street Addrass (P.O. Box Number is Not Acceptable) B
#1007 ' —=
AVENTURA FL 33160 .
City FL I Z2p Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am famuliar with, and accepl
the cicigations of registered agant.

SIGNATURE
Signature typed or prrles name of registered agent and tille if apphcable (NOTE Registered Agent sIgnature réquired wian ramstabag) DATE
FILE NOW!! FEE 1S $150.00 ) i
9. t ign Fi
Ater tay 1, 2004 Foe wi be 555000 e CaTA IS 1 $5,00 ey e
Make Check Fayable to Florida Department of Siate '
10. . OFFIéEHS AND DIRECTORS 11, X ADCITIONS / CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE o 1 oelets TITeE e [Jchange [ Addition
: UROOOGG4S213 7
HAME BRESLOW, MAX S NAME 2/1 1 A BNE a7 150 IO
STREET ADDRESS | 1000 WEST ISLAND BLVD. #1007 STAEET ABDRESS Sl iiha 7 I5U.
iy -§- 2P AVENTURA FL 33160 CITY-ST-21P
TITLE PS [T Delete TLE [J Change [ Addition
NAME BRESLOW, MAX S NAME
STREET ADDAESS | 1000 WEST ISLAND BLVD #1007 STREET ADDRESS
CITY-ST- 2IF MIAM| FL 33160 _CAY-ST-2P o
THLE {1 Detete TLE [ Change  [J Addition
NAME HodE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST- 2P B
THLE 3 Delete i TmE I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CirY-ST-2IP 3 o
TILE [ Delete L [Jchange [ Addition
MAME HAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2P CITY-S1-2Ip )
TITEE [ Dette TITLE Clchange ] Aduition
NAME NAME
STREET AQDRESS STRECY ADDRESS
CITY-ST-21P CITY-3T-2ip

12. | heraby cerfify that the information supplied with this filing does not quatfy for the exemplicn stated in Section 119,07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other iike erpoweared.

SIGNATURE: I foes, J@’ o= @adﬂo{wd

SIGNATURE.AND iVPEB OR PRINTED NAME 'OF SIGNING OFFICER &Rt BIRECTOR Cafime Prane %




